Patient. We report a 51-year-old m ale presenting with Grade III rhabdomyosarcoma. Discussion. A case of rhabdomyosarcoma which developed in proximity to a m etal surgical implant is described. Few cases have been reported in the world in humans.The therapeutic approach to the disease is presented, together with a brief review of literature.
Introduction
The etiology of soft tissue sarcom as is not well defined. Biom aterials, such as m etals an d m etallic alloys, synthetic and natural materials, can be considered potential physical carcinogens possibly involved in som e cases of soft tissue sarcom a. 1± 5 M alignant tum ors around fracture ® xation implants have been reported for m any years. T he ® rst description of sarcom a developing in proximity to a biomaterial was made by Turner, who found that Bakelite disks, implanted in rats, were able to cau se ® brosarc om as. 2 E arlie r, anecdotal cases of tumors that arose around foreign bodies (i.e. bullets) had been reported. Other m ore recent case reports have discussed the possible relation between the surgical im plantation of m etals and the development of different forms of sarcoma. On CT the neoplastic mass appeared to be situated in front of the sacrum: it was displacing the rectum, the urethra and the urinary bladder and was close to the site of the metal im plant (Fig. 1) . The patient received treatment with chemotherapy, palliative surgery and radiation. Unfortunately, cerebral metastases developed and the patient died 10 m onths after diagnosis.
Discussion
In the clinical case presented, the rhab domyosarcom a developed in proxim ity to a stainless steel Correspondence to: Giovanna M. G atti, Radiotherapy Division, European Institute of Oncology, via Ripam onti 435, I-20141 M ilan, Italy. E-mail: ggatti@zdnetmail.com im plant (Fig. 1 ). Although the relationship between surgical im plants and sarcogenesis has not been clearly dem onstrated, several case reports have described a tem po ral relation ship between the placem en t o f surgical im plants and the successive development of sarcoma. 17, 18 T he m ost frequent histotype described was ® brosarcom a 19, 20 with rhabdom yosarcom a also described. 21 Recently a patient was reported to have a malignant ® brous histiocytom a in the bone± cement m em brane after revision for a loose total hip prosthesis. E xisting biologic reports on the response of m esenchym al cells to m etallic debris seem to suggest that the environment surrounding a loosened prosthesis m ay provide con ditions appropriate for the developm ent of a sarcom a. Because of the similarity on plain radiogram s of sarcom atous lesions to lesions know n to be caused by wear debris, tum ors should be included in the differential diagnosis of cases of total hip loosening. 22, 23 A repor t by Pen m an et al. 24 describes the o ccurrence o f an osteo sarc om a at the site of a cobalt± chrom e total hip replacem ent; the possibility of the tum or arisin g as a resu lt of the liberation of cobalt par ticles is discu ssed in the sam e re port. A case repor t on a syn ovial sarcom a d eveloped o n a total hip replac em en t has been published in 1988; 25 a case of angiosarcom a asso ciated w ith a D acron graft has also been repor ted. 26 A stud y of 1996 used two grou ps of patients to verify the incid ence of can cer after m etal on m etal total hip arthroplasty and m etal on polyethylene total hip arthroplasty com pared with the incid ence of cancer in the gen eral population in F inland . T he result was that the risk of total can cer in the patien ts w ho had m etal on m etal total hip ar throplasty was 1.23-fo ld com pared w ith that of the patients w ho had polyethylen e on m etal total hip ar throplasty. N o sar com as were obser ved at the site of the prosthesis. 27 Sarcom a developing in proxim ity to a m etallic bioimplant is a rare occurrence. In the future however, an ageing population with increased longevity and a higher prevalence of arthroplasty surgery may increase the frequency that this condition is encountered.
